Prevalence rates of autism spectrum disorders
(ASDs) in the U.S. have significantly risen over
the past decade.! Like elsewhere in the U.S,,
increases in Utah rates are dramatic. Utah rates
are among the highest in the nation and nearly
double the national average.

The Utah Registry of Autism and Developmen-
tal Disabilities (URADD) is a surveillance and
information system of the Utah Department of
Health in collaboration with the University of
Utah. URADD collects information about the
number of individuals in Utah who have ASDs
and other developmental disabilities.

Changes in Utah’s administrative prevalence of
ASDs from 2002 to 2010 are shown in Table 1.
An ASD administrative rate includes children
with an existing ASD classification from a
school or health provider. The administrative
prevalence of ASDs in children eight years of
age has more than doubled from 2002 to 2010
(6.5 and 15.8 per 1,000 respectively). Among

o Utah rates of ASDs are among the
highest in the nation and nearly
double the national average.

« Utah boys are nearly four times more
likely than girls to have an adminis-
trative prevalence of an ASD.

« Lower rates of ASD among four year
olds compared to rates among older
children may be attributed to delays
in early detection, difficulty in ob-
taining an ASD diagnosis and lack of
access to services.

 Reasons for increases in the rate of
ASD is unknown but may be re-
lated to: improvements in screening,
diagnosis, and treatment; greater
awareness of the condition; and or
improved documentation.

 Economic costs of ASD are substan-
tial. Medical expenditures per year for
individuals with ASD are substantial-
ly higher than those without ASDs.

Estimated Administrative Prevalence of

Autism Spectrum Disorders
Table 1. Per 1,000 children by age (four, six, and eight) and study year (2002-
2010)

Population Cases Prevalence

Age . 1,000

Size (per 1,000)
2002° 8 26,213 171 6.5 (1in 153)
4 33,955 256 7.5 (1in 133)

2006 32,801 322 9.8 (1in 102)
8 29,494 301 10.2 (1 in 98)

35,803 293 8.2 (1in122)

2008" 6 34,368 418 12.2 (1in 82)
8 33,210 432 13.0 (1in 77)

4 37,066 342 9.2 (1in 108)

2010+ 6 37,134 508 13.7 (1in 73)
8 36,201 573 15.8 (1in 63)

*2002-2008 includes Davis, Salt Lake, and Utah counties.

1 2010 includes Davis, Salt Lake, Tooele, and Utah counties.

Source: Pinborough-Zimmerman, J., Intveld, A., Kingsbury, C.M.B. Changes in the Administrative Prevalence of
Autism Spectrum Disorders in Utah from 2002-2010, University of Utah, 2012.

six-year-olds, rates from 2006 to 2010 increased (9.8 and 13.7 per 1,000
respectively). Similarly, in children aged four, the prevalence rates in-
creased from 2006 to 2010 (7.5 and 9.2 per 1,000 respectively). Possible
explanations for lower rates in four year olds compared to rates in older
children may be delays in early detection of autism, ASD diagnosis not
definite, and lack of access to services.

ASDs are more common in boys than in girls (Figure 1). Utah boys are
nearly four times more likely than girls to have an administrative preva-
lence of an ASD. ASD rates in Utah boys aged eight more than doubled
from study year 2002 to study year 2010 (10.5 per 1,000 or 1 in 95 and
25.4 per 1,000 or 1 in 39).

Further research is needed to understand what is causing the increase in
the diagnosis of ASD. No single factor can explain why more children
are being identified. Some increases are likely due to improvements in
screening, diagnosis and treatment, greater awareness, and better record
keeping/documentation. Exactly how much is due to these or other fac-
tors is still unknown. Research indicates that there is no single cause of
autism. Both genetic and non-genetic factors are likely involved.

The economic costs of ASD in the U.S. are substantial. A recent study
reported that the total cost of autism has increased to $126 billion
annually. Medical expenditures per year for individuals with ASD
are $4,110-$6,200 higher than those without ASDs.> For Medicaid-
enrolled children with ASD, average annual medical costs in 2005 were



approximately $10,709 per child - six times
higher than the costs for children without
ASD.* Apart from medical costs, behavioral
interventions for a child with an ASD cost
$40,000 to $60,000 annually.’ These costs do
not address the social-emotional costs to the
child and family.
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Figure 1. Per 1,000 children by age, gender and study year
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For additional information about this topic, contact Judy
Zimmerman, PhD, Director, Utah Registry of Autism and
Developmental Disabilities, (801) 585-7576, email: judith.
zimmerman@hsc.utah.edu, or the Office of Public Health
Assessment, Utah Department of Health, Box 142101, Salt Lake
City, UT 84114-2101, (801) 538-9191, email: chdata@utah.gov
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Breaking News, January 2013
2012 Influenza Update

Influenza activity is increasing in Utah, but we are not experiencing the increase currently seen in the south central and southeast
regions of the country. Influenza activity is higher at this point of the season than the past three seasons, though current trends are
still in the low to moderate range. To date, 33 hospitalized cases of influenza have been reported in Utah, with no deaths, and an
even distribution between influenza B and influenza A H3. The 2012 influenza vaccine provides protection against both strains,
and the Centers for Disease Control and Prevention (CDC) report the vaccine is a good match for the circulating strains this year,
which include:

. an A/California/7/2009 (HIN1)pdm09-like virus;
. an A/Victoria/361/2011 (H3N2)-like virus;
. a B/Wisconsin/1/2010-like virus (from the B/Yamagata lineage of viruses).

According to the Behavioral Risk Factor Surveillance System (BFRSS), 56.9% of non-institutionalized adults >65 years of age
were vaccinated with the influenza vaccine during the 2011-2012 influenza season, compared to the national average of 61.3%.
State-specific influenza vaccination data is not available for children. Based on the 2012 national early season vaccination
estimates, influenza vaccination coverage is similar to those from the same time during the last influenza season with fewer than
half of children and adults vaccinated by early to mid-November 2012. Final 2012-13 influenza season vaccination coverage
estimates will be available after the end of the season.

For more information, please visit: http://health.utah.gov/epi/diseases/influenza/surveillance/2012-2013_Season/index.html.

Community Health Indicators Spotlight, January 2013
Social Determinants of Health: Income Disparities

The social determinants of health include a broad Disease and Risk Factor Prevalence Rates, Utahns in Poverty
range of conditions in people’s environments that ~ and Utahns Statwide, 2011

affect health. POVCI‘ty is one example of such a All Utahns = Utahns at or below Poverty Level
condition. Poverty is measured by income and
household size and is intended to represent having
less than the minimum resources necessary to
satisfy basic needs of food, clothing and shelter.
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Survey, 13.5% of Utahns live below poverty level. Overweight
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adults in poverty have higher rates of certain
diseases and disease risks than Utahns statewide
for most indicators. One exception is vegetable
consumption; not consuming enough vegetables is Current Smoking
a problem among Utahns of all income levels.
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# State rank based on age-adjusted rates.
Notes: Data for notifiable diseases are preliminary and subject to change upon the completion of ongoing disease
investigations. Active surveillance for West Nile virus has ended until the 2012 season.


http://health.utah.gov/epi/diseases/flu

